ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICH
STANDARD CERTIFICATE OF BIRTH

R
State Fito No _____i, ;

'. PLAGE OF BIRTH Registered No.—_ o oorm

County G'j- 1&

State Arizona

District or Township

San Carlos Agency

or Village.

City Rice,

Robert Xidd

2, Full name of child

supplementsal report, as

Bt., Ward
(If birth cccurred iz s hospital or institution, give its NAME instead of atreet and num‘ber)

{ Hf child is not yet named, ‘make
irected.

3. Sexof Child | To he answered ONLY | 4 Twin, triplet or other 8. Legitimate?

iale in eveat of plural yes T D:fteb{rth IO/ 30- 29
births, 5. No., in order of birth.... ... Month ' Day = Yesr

8. FATHER 14. MOTHER

Full neme

Joseph Kidd

Full malden name Jar)g Bullis

8. Residence
(Usual place of abode) Ri ge .

If non-resldent, give place and state.

Ariz,.”

15, Residence
(Usunl place of ahade)}

Rice, Ariz.

If non-resldent, give place and siate.

10. Color or mccq:/q:

ipache Ind,

7
11. Age at Iast birthday...z‘.).mm.ﬂm..(Years)

16. Color or race 4/4

apache Ind. 39 .

17. Age at last birthday..............(Years)

12, Birthplace (city or place} San CBI‘]_OS

San Carlos

Ariz.

(State or country)

18. Birthplace (city or placo)

._AI‘:’LZ.

(State or country)

13. Occupation

Com, Labor

Nature of lndustry

18. Occupation Housew ife

Nature of Industry

(Taken ns of time of birth of child hercin
certified and including this ehild.)

(<) Stliltorn

-------- . } (a) Born alive and now llving#.___

rersby et T T Arterd el THE BT oG thiyriri;, who was.

o 21.\_Wen preclutlon- taken agalnst oph- @
(b) Born alive but now dead thal -2 torum?
CERTIFIGATE OF ATFS!\[ET %SICI:\N OR M[DWIFE" . i, .
1 i at 4 - 8. m. on the'date above atated,

* When there was no attending physiclan

(Born alive or nhllbom)

or midwife, then the father, houscholder, Signature e P /\A/) - .;_-"
ctc., should mnke this return. A stiliborn C/ / ’ i
child is one that nelther breathes nor Y t
shows other evidence of life after birth. mian o T l'a)
Given name added fram _|§_ j_ Ar
1 supplemental report’ Addross. San ('arlos Agengy LIS

Month, day, yesr

Flled. iy 1%

Registrar

Ve Y020« )2

Regigtrar \

oF

o

O



